day she was absolutely blind and was completely paralysed in both legs with analgesia and aneesthesia up to the waist, and retention of urine and faeces. Legs were quite spastic for ten days and then the spasticity gradually went off and the legs became quite flaccid. Eyesight gradually improved, so that she can see quite well now. From October, 1920, incontinence of urine.
day she was absolutely blind and was completely paralysed in both legs with analgesia and aneesthesia up to the waist, and retention of urine and faeces. Legs were quite spastic for ten days and then the spasticity gradually went off and the legs became quite flaccid. Eyesight gradually improved, so that she can see quite well now. From October, 1920, incontinence of urine.
Physical examination: Optic discs pale, especially the left, showing evidence of old optic neuritis. Complete paralysis of legs below waist (very slight flicker in toes only). Complete loss of sensation to cotton wool, pin-prick, temperature, from below the waist; the loss to pin-prick extends an inch higher than the loss to cotton wool, and in the area between these two upper levels heat and cold are not appreciated. Arm jerks normal, knee and ankle-jerks, abdominals and plantars absent.
Cerebro-spinal fluid: albumin 0'6 per cent., N.A. strongly positive, no cells seen, Wassermann negative. Wassermann in blood negative.
Case of Intracranial Pressure (?) Tumour; Recovery without
Operation.
By JAMES TAYLOR, C.B.E., M.D.
(Shown by Dr. SHEPHERD.) E. F., FEM4LE, aged 28. At the age of 16 suffered with headache and loss of power in the hands and legs, especially the right side. Headaches became very severe and continuous and were accompanied by vomiting. She was admitted to the hospital in October, 1904. She had then marked papillcedema, but the headache and vomiting subsided soon after admission and the power gradually returned to the limbs. About three months after admission she was able to be up and walking, but the arms and legs got weak again: she was very unsteady and had to go back to bed, so that she was still very weak about August, 1905. She gradually improved again and was able to be about in six months. From that time until eighteen months ago she had been fairly well, with the exception of some tremulousness and weakness in the legs, especially in the right. During the last eighteen months the right leg has become weaker. No visual or sphincter troubles; only a very occasional headache; some tingling in the hands and feet during the last two months. F. L., MALE, aged 19. No family history. Patient has one sister and one half-brother. Patient began to be unsteady in walking at age of 7; says he always fell forward; this gradually became worse, legs weak and muscles gradually wasted, so that by age of 14 he was confined to a chair. No change during the next three years, but has been feeling stronger during last two years. Deformity of the spine, said to have developed during last three years. Pes cavus present since childhood. No alteration noticed in speech.
Patient is rather facile boy of 19, not keen mentally, bodily nutrition bad, arms wasted. Nystagmus present, especially to right. Also slight shaking of head; speech slow and of scanning variety; motor power diminished in lower extremities and in trunk, with wasting in legs; no spasticity. Slight M. B., AGED 20, was seized with intermittent frontal headache on December 26, 1920. On the following day her eyes became crossed, and she saw double and became very sleepy and ceased to talk or to move spontaneously. She had considerable trouble with retention of urine. She was not laid up, and attended her doctor regularly. She has remained in this condition since, and during this time her memory has been good; she has obeyed orders promptly and replied to all questions promptly and correctly. Her facial and bodily expression is one of complete statuesque immobility, in lying, sitting, or standing. She will remain in any awkward attitude in which she is placed for long periods. She never moves spontaneously except in response to the more urgent calls of nature. She does not turn over in bed. She presents no emotional expression, positive or negative. She never speaks spontaneously. She obeys every word of command at once and correctly. She answers every question at once and correctly, and gives a correct and detailed account of her illness if she is catechized. In response to the usual salutation she answers always: "I feel quite well, thank you." There is severe bilateral ptosis which is diminishing. Complete internal ophthalmoplegia with large pupils. The axes diverge in vertical parallelism. Downward movement absent. Upward movement almost absent with quivering. Lateral movements of about 2 mm. with quivering. Vision very poor, but no change in media or fundus. No brain-stem paralysis.
On admission to St. George's Hospital, January 12, 1921, the left abdominal reflex was diminished and the left plantar was extensor. Now the abdominal reflexes are equal and the plantars are flexor. Some fibrillation was noticed in the right anterior tibial and peroneal muscles.
Under observation she has developed dropped toes and dropped in-turned foot on the right side with severe weakness of the external sciatic group of muscles, with increased tendon jerks.
The points of interest are the peculiar clear but immobile mental state and the condition of the right foot.
Case of Amyotonia Congenita.
By JAMES COLLIER, M.D. V. C., FEMALE, aged 41. Child born normally. Difficulty in sitting up; has never walked, and only began to crawl ten months ago. Pain in foot on being stood up. Otherwise no complaint; no fits nor injuries. Bright child,
